MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

-+ STATE FILE NUMBER
Registration District No. ___________33__Primary Registration District No. 3_.Q_Q__&_q_noqlamr'- No. -S_Le_g:__-_-

DO NOT WRITE
ON THIS STUB AMENDED FHEOBEC 201363

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deconsed lived. If Institution: Residence before
. COUNTY . STATE ] b. COUNTY .
. Boone . Missouri® "™ Marion
b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR . OR .
©ows  Columbia 18 Months TOWN Hannibal Yo' No O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If ourside, give locarion} Reside on Farm

HOSPITAL OR X .
iNsTiution: Columbia Nursing Home Yerqg NoDJ ADDRESS —_— Yer [0 Ne OO

V5 300
Rev, 4/59

admission)

'oi10
20 6 42

DATE AMENDED

3. NAME OF DECEASED First Middle R Last 4. DATE Maonth Day Year

{Type or pring) GEORGE NELSON FRISBIE piam December 16, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8, DATE1(§ IRTH | @- AGE {last birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
Male ite Widowed 3 Divorced [] |2=9— '?5 Months | Days | Hours I Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duri t of working lifp. if, retired - . N . s
‘Hardware & MTemith~ |Hardware & TinsmitH Audrain Co. , Missouri| U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William D. Frisbie Elizabeth Stroube Ella Bernette

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
f | . . .
Yes, o, ar ynknown) | (1 you, give war or dates of service) H. Reed Frisbie, Columbia, Mo.

18. CAUSE OF DEATH [Entfer only one cause per line for (a), (b), and (g7 INTERV L B EEN
PART I. DEATH WAS CAUSED BY: . / l ON DEATH
IMMEDIATE CAUSE {2) Jlf X A .f.-.f_/"lu [ (AL

Conditions, if any, DUE TO [b)
which gave risa to
above causs (a),
stating the under-
lying causs lanl. DUE TO (&)

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI). If deceased was female was
diseara condition given in PART I {a) there a pregnancy in last 90 days.

0O Yer l O Ne I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.}
PERFORMED? ] a o
YESO NO[T

20c. TIME OF Howr Month, Day, Yesr
INJURY a.m.
p-m,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ {arm, factory, street, office bidg., erc.}
NOT WHILE AT WORK [] I

J 2 @«- | f; 2 a7 T
e
2. | atrended the decaa fro ) , to. and last saw pir alive ow
Deaath occurred ot # on 1he date stated afove, and to the bent of my knowledge, from the cavser staied.
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Q
Q
[s]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

f
. SIGNATURE o or 1itle] 22b. ADRRESS 22¢. DATE SIGNED

I T Aot YpADer seig
E Z3c. NAME Of CEMETER? OR CREMATORY © %3d. LOCATION (City, town, or Ldunty} [Srate)

5N i ) . - .
ria Dec. 18, 1963 Wellsville Cemetery Wellsville, Missouri

Z4. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL R 26, REGISTRAR'S a?munﬁ ¥
- L‘"dq}\_ wd& W.D
L]

Parker Funeral Service, Columvia, Mo, 17
[Licensed Embelmer's Statemen? on Reverse Sida S

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




DECR31963

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No}/ {7 ps 2——
z

-
d

P. O. Addres G y ' Q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriling.
If this body is not embalmed, fact should bg so stated above.
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